THE DIVISION OF HEALTH OF MISSOURI

|. Enter only onscaussper | 1- DISEASE OR CONDITIO

FILED JUN 131955  STANDARD CERTIFICATE OF DEATH state e Mo J OO
BIRTH O %J_ﬁi agc. pist. mo. _116__ _ priusny REG. 01T, WO. 3020 Registrar's Now G2 mermeresres
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased Hved. If ingtitation: reidence
e COUNTY  Pranklin | 2. STAE Mi ssouri b. COUNTY @ £ £ € TS O Tyiwimien
b. CITY (0f votaide corpurate Uriits, write RURAL sad give ¢. LENGTH OF | <. CITY . . inm“mm ;
own Washington towabiv)| STAY taviesieestl —_ OR Hjllsboro Y g
d. FULL NAME OF (If aot in beapital or Institution. givs strest addrem o loeation) || . STREET {If rurs), give locatlon) jukf
eSSt .Francis Hospital ADDRESS Rural b
3._NAME OF a. (First) b. (Middie) c. (Last) 4. DATE Mmth) )

DECEASED ¥,

(Tynew by JOS€DN Alan Brown l o g {485
5. SEX OG.COI.ORORRACE 7. MARRIED, NEVERMARR[EDD 8. DATE OF BIRTH 9, AGE (In years| r tnpem 3 YEAR | 0 Ui 2 ums.
Male White June 1955 fast blriadan) Moot P | e | M
102. USUAL OCCUPATION (Giveied of werk-| 105, KIND OF BUSINESS OR IN. | T1. BIRTHRLACE (¢;(, ooy Sexts or Foraign Comeryr O] 12, CITIZEN OF WHAT

Washlngton, Missouri TAL .
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE

Henry Brown .. Mary Hartman B
Ir..:l'. WAS DECEASED EVER IN U.S.ARM"ED FORCES? | 16. SOCIAL EDJR&BY [*A INFORMANT' $ SIGNATURE OR NAME ADDRESS

~no | e et '| Henry Brown, Hillsboro, Mo.

18. CAUSE OF DEATH B "' ' MEDICAL CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADING TODEATH*,y-_ Bilateral pulmonary atelectasis OT%A"3?§§

line for (a}, (b), and (<)

. ANTECEDENT CAUSES 1
4This doer nel mean rematurit mos 12 days
the modz of dying, such g‘mmw !]cmy g'bﬁ‘lg DUE TO (b) P y (7 ) 2 y
-an beart fafture, axthenia, to
de. It means the diz- mwmmm

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or compls DUE TO ()
tion which eaused death. | 1. OTHER S'G"""c‘";i"ﬂ;"s Maternal Condition: Premature 10 days
oreted s he disense or comdition arms aatt, SEDAaration of placenta Draevia
19a. DATE OF OP'IE'IROA?i 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TR ves L] wo 3
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (ag..inoraboct | 21c, (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, farm, Bastory, strest, offios bldg.. ste.)
HOMICIDE ) , .
214. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
- OF : vmn.u‘r NOT WHILE|
INJURY = AT WORK
22 I hereby certify that 1 aﬂcndad the deceased from 8 June 19_25, to thJune, 19 53 ihat I last sow the deceased
alive on June 15 <2 __, and (hot death occurved 0 m., from the causes and on the dale slaled above.
2. or titlay’ ). b, ADDRESS ] B Z3, DATE SIGNED
A 4 M Union, Mo.® 10 June 5
%a. BEERHF&V . 24b. DATE I 24c. m}: OF CEHEFERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
urial )10 June 55! Prospeet ' : .-| Lonedell, Missouri
DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE q q ,d 5. FW‘- DIRECTOR™ S §I TURE SADDIESIS M
- y ) : : t. air .
6/10/55 Pl adeckononn o Ot s oA roo

J/ (s Enbulroer’y Staterment on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By e, OF By it , Student Embalmer No...........

working under my personal supervision..

Student ... ocoviinie e e Signed ..
Signeture of Student Embalmer

P. O. Address . _...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this bedy is not embalmed, fact should be so stated above.



